2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2006

DOCUMENT # A97000002031

STAPLE CHECK HERE

1. Entity Name

PAROS PROPERTIES, LTD.

Frincipal Place of Business

230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Mailing Address

230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32178

2. Principal Place of Business

3. Maifing Adcress

Suite, Apl. #, eic

Suite, Apt. #, etc,

T

|
[\ 1st MOORE

CR2EQ03 (10/05)

City & State City & State 4. FEI Number Applied For
59-3468571 Not Applicabie
Zi Count| Zi t i
' ountty ' Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

DRAKAKIS, STAMATIKI
230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accepi the obligations of regisiered agent.

SIGNATURE

Sﬂgna(ura typea' or prnted name of reglsxcmu agent and tike If spplicable.

ec
Yo, Ea -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DRAKAKIS, STAMATIKI
STAEETADORESS | 230 NORTH HALIFAX DRIVE CITY-51-2
CITY-ST-71P CRMOND BEACH FL 32176
DOCUMENT # STREET ADORESS _ 200054 b b _lt =
NAME < J2AATAE--0076-~010  aS0 1w
STREET ADBRESS CITY-SI- 2 i
CITY-ST-2iP e
DOCUMENT ¢ - —_— - - — T - T T T -
—_t = - STREET ADDRESS
NAME
STREET ADDAESS
CITY-51-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
oIrY-51-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- §1- 2
ory-sT-29 o
DOCUMENT 7.
CCUMENT ) STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
GITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exermnptions cortained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that § am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 626, Florida Statutes

: ) , £72-7427
SIGNATURE: e 1) 008 7EU-iremmin
SIGNATURE AND TYPED DR PRINTED NAME OF SIG“G GENERAL PARTNER Date Dayuma Phaone 4



